+temli FilmuyO0d MARYLAND STATE DEPARTMENT Or HEALTA Pag ae. 
— DN 


/1.6/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| aye 
FOR STATE 0175. MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 917 48 ’ 
HEALTH DEPT. 1 eet First Middle Last WN Bg] Mont Tas e* 
2k fetal Elwood James Ball 69 Is 
= a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fn i eee 2c. DATE PRONOUNCED DEAD 24, at 
; ee) Month Da ¥ 
52 Nale | White | 3-3-1% eel ola ele A 
<I ba 7a. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED eee MARRIED] | 9. COUNTY OF DEATH 
rs ont”) Vi ppinia cee WIDOWED DIVORCED [7] Worcester 
Pes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIN Fey = 
FS = O re) Ocean Ci ty et cet oc oles Trailer Park.RD 1h during most of workin, ie even if Manager INDUSTR' 
&e _, | Wo. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befarel 13c. CITY OR TOWN 4 ee an was! [13e, anager AND NUMBER 
os, admission) STA ie yland Ib. CO iy y AS ba b | YES (Sp. NO 27 QO Pine Ave 
OL Ta FATHER’S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First wide Lost 
A. F. Ball Roberta Trader 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES $ 
(Yes, no, or unknown) {If yes give wor or dates af service) 231 0 Pineway Ay 
_N Roberta T. Ba — Salisbury Md. 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b}, ond (c).) Ped plat 
PART |. DEATH WAS CAUSED BY: 
rt) IMMEDIATE CAUSE (o) Acute Myocarditis 
) ‘] x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if aig which gave Chronic Myocardi iba s 
tise to immediote couse (0), 0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mek © Obesit 


TO very @bica: EXAMINER: This certificate should be executed within 24 haurs after _ - delay is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examinerf Offic 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


z 
a) = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ou WAS PERFORMED? 
aA = Yes] NOD 
& | 2lo. EXTERNAL CAUSE WAS. ‘2\b. TIME OF INJURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
7 = | PRIMARY [] OR CONTRIBUTING [} HOUR AM. 
3S 5 [Cause oF Death P.M. 19 
TS = [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. Na. City or Town County State 
= Waite factory, office building, etc.) 
eds AT WORK 
5 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], —_Inspectian fx] Inquiry fx], and in my apinian 
= death resulted fram: Natural causes], Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
‘s a / CHIEF MEDICAL EXAMINER — [_] 
> 
= 22b. DATE SIGNED 
= SIGNATURE : MD. hati jew sp ‘ 
EXAMINER'S. f MEDICAL EXAMINE! Ae ing—1-3-69—— 
A NAME (Type) CL ord E. Schott,M.D. ADDRESS(Street, city, town, or county) 
un a. BURIAL, CREMATION, 7b. DATE Tor + oy ytote 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State 


23c. NAME OF CEMETERY OR CREMATOR oy Park 


unset Henorid SRT" Worteet em Na. 


ee eee 


REO ASP 4-4-69 
wR Burbage Berlin, Md. 


VR ATSME (5) 
1OM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT Or REALTA 


a) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND tell 
81750 CERTIFICATE OF DEATH 01749 
Pi |, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
heer WILLIAM ERNEST BOUNDS, SR. Januaky 12° oe 7:40M 


S. DATE OF BIRTH [IF UNDER T YEAR | IF UNDER 24 HRS. 


6. AGE (In yeors 


3 SX 4 RACE 
Male White 


y i ‘MONTHS: AN 
Nov. 7, 1876 | P92 w[™™] |] 
3 Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [RE NevER MARRIED] | COUNTY OF DEATH 
= ‘*aryland US. A. WIDOWED [] DIVORCED WORCESTER Ne, 
2g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND y 
c= ‘ * give dd sh, duri stot ie even if retired.) WU ee % 
=53(/() [Pocomoke Cit COO Walnut Street gare aaa ; 
Se, Feed 
=! S = ey «> | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 130. INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
ge 3 (| iety Tana ‘wObK ester Pocomoke | ‘Sxl 0 | 608 Walnut Street 
= = | [TA FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
a ft s 
a George Augustus Bounds Sarah Maria Ent. 
Sse T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gas Yes,no,arurknown) | Hmnraséwdeal 1549 05.9671| Charles E. Bounds, Salisbury, Ma 
e533 = ee ee eee 
ot e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWe aul iN OA 
3.2 PART |. DEATH WAS CAUSED BY. == 
Bat i ; Coronary Occiusion 2-2 
PS re IMMEDIATE CAUSE (a) S a 
ora ob of DUE TO, OR AS A CONSEQUENCE OF 
ee Condinans: tony whith garg w_Coronary Arteriosclerosis & Atherosclerosis Ss 
ec tise to immediote couse (0), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i ; 
Roc lost. Cpr. w Generalized Arterioscleros evere id = 
goo = 
PSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
ape =| (1)Pulmonary Emphysema, mod.(2)Arthritis, gen. severe. ears 
: re & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
isa 2 YS) wo | “Uses OF Dear 
“ve ms a 
3 =o & 210. ACCIDENT WAS UNDERLYIN' ‘2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, item 18.) 
geez % {Por contepurinc C)cause orpeatH =| HOUR A.M. Month Doy Yeor 
Eygs & [lif either, notify medicol_exominer) P.M 
Eee a =]21 a, ‘pl weer) THe. PLACE OF INIURY (AT NONE TaBh SURE FACTOR.) If, LOCATION Steet or RFD. No. Gity or Town County Stote 
£20 lat work —_ot ae 
te ‘ 
Ses 22a. | certify that (|) (this haspital) attended the deceasel fforpste  Sa19. to_i=te- 19.92 _, that {i} (we) last 
SSP syon P 
<4 0 saw the deceased alive an. 19___, and that in (my) (aur) apinion ‘death accurred an the date and haur and fram the 
gs= _(ouses stated/at pat eae we) we) (i) (i “) view the bady after death. 
Sat GyaTuReee4 2c. DATE SIGNED 
z°3 é se pes. y prone furs” Bh Bietcror C pins CO} 1-13-69 
235 & pres 
a. / Market St., Pocomoke City, Md. 
S50 ——= 
5 3 io, “BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETER YOR OREMAFORLE Bd. LOCATION (City or Town} (County) (Stote) 
o® eiiee 1-1 Gite 969 |Bethany Methodist Pocomoke City-Wor.-Md. 


Bs 


3 -2-FUNERA ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
N68 Us Pocomoke Cit oAN 16 anthg ‘ 


=< ai d 
“FOR STATE 


HEALTH DEPT. 


<= 
=} 


i 
o 
E 


er seo Dy delay is 
ive Pages 1, 2, and 3 ta 


gente. gi 


epténg with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far your files. 


TO very MBicat EXAMINER: This certificate shauld be executed within 24 flaurs a 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


VR ASME 
10M REV. 1 


|-transit permit. File pages land2 with the StateDe 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after 


death 
sy os SN 
AF ay IK 


- 


Ry 


MEDICAL CERTIFICATION 


> 


(5) 
168 


MARTLAND STATIK UCPARIMEN? Ur HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01'°750 
rs Vie 
01757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mf 
‘k (peer Prnn First Middle Last 2a. On KNOW Manth Day Year 2b. HOUR 
fype or Print r - nA 
Alphonso Joseph Ciampi oe MATEO 61620 ~— 69 | 10Am 
3. SEX 4 RACE 5. DATE OF BIRTH 16. AGE (in years IF UNGER YEAR IF UNDER 24 HRS] 9c. DATE PRONOUNCED DEAD 2d. HOUR 
Igst uthday)  THONTHS | OATS HOURS Month 
fale White | 9-6-24 ia: | | ae ae 1A 
7a. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED BeJNEVER MARRIED [[] | 9. COUNTY OF DEATH 
cm”New Jersey | U.S.A. wipoweD DIVORCED Worcester Md. 
10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Yo. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Ocean City “7th"e’ Baltimore Ave. |“"Herchant "'"") |MGPothing 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER es 
odnission) STATE Gy b. COW d son N.Bergen YESE1 NOL] 148 Kennedy Bivd, 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Ciampi eresa anzone 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT A 
igs crenknoen) A Ulett aa) 147-18-7896 }: A 6 a did 7 i wale ae 


18. CAUSE OF DEATH (Enter only ondskdasX"per jine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (a) Acute M 
art: ; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Min is 


tise to immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last 

= (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO Bg 


2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2te. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY {__] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH PM. 19 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, form, street, 2if, LOCATION Street of RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_} AT woRK 


22a. | certify thot | took charge of the remains described abave, heldan Autopsy [__], Inspection fl. Inquiry Be and in my opinion 
deoth resulted from: Natural couses [3], Accident [_], Suicide ([], Homicide [_], Undetermined manner 


p ee &. Q ° Rs CHIEF MEDICAL XAMINER O 


SIGNATURE wo, ASSISTANT MEDICAL examiner [] 226, DATE spn 0-69 
EXAMINER'S Ci A DEPUTY MEDICAL EXAMINER BC] = 
NAME (Type) ford E. Schott, M.D. ADDRESS{Stee, city, town, ar AG) tINE Worcester 


230. BURIAL CREMATION >=] 23b. DATE Dac. NAME OF CEMETERY OR-CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
NE p # gq 
SORBL—/-24-C T \FAIRVIEUW FAIR VIER) ace 


‘24. FUNERAL DIRECTOR 


ADDRESS Ta, FICO BY REGSiRAR [256 HAS Sl : 
YL LIM Fake ‘Goi tees 2 Mo. omAN 2 3 1969 } p Sif P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


weer 


The law requires that the deoth \ert 


Poge 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0175: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 é 
: CERTIFICATE OF DEATH OL792 
< Ne | rae a First Middle lost 2b. ORS 
£ =.= int] L 
& B23 (ee open) MATTIE VIRGINIA DRYDEN 20 MK 
s <75 3. SEX 5. DATE OF BIRTH [_1F UnoeR 1 veaR [iF UNDER 24 HRS 
= 2os HOURS [MIN 
s 285 Female 18 abe tr 
3 a: 2 ie BET (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED (SE NEVER MARRIED] | 9- COUNTY OF DEATH 
=( Haryland U.S.A. woowen [}__owoRceo F) ORCESTER Ws 
c 'B 10. CITY OR TOWN OF DEATH 11. NAME Bene OR ANSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done ie nao OF BUSINESS OR 
r= # ive str ress) during, mast af warking life, even if retired. INDUSTRY 
= 28 Pocomoke Cit Ree ob. 3 eT SSO ee tenet) -- 
3 S . Se RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 $2202 (eng Wester Po 0) Gt | RFD. 3 
x & | 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ie = Joseph -- West Mattie -- Dykes 
2) a ae WAS OeeAY EVER et S. ARMED Fetes / 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2 25 give war of dates of service] : 
= Moe eee unk. ©. J. Dryden, Pocomoke City, Md. 
APPROXI WTERVAT 


/ 


transit permit. Then p 


last, 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (q) 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Conditians, if ony, which gove 
tise to immediate couse (a), 
stating the underlying couse 


BETWEEN ONSET AND DEATH. 
he oP Paty a pts 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ws ‘a A CAUSES OF DEATH? 
& o Le 
3: S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Door conteisutine (cause oF peat HOUR AM. Manth Day Yeor 
S {If either, natify medical examiner) PM. 19 
= 7 21d. INJURY OCCURR 2le. PLACE OF INJURY (fs HOME, FARM, STREET, Gren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
fot work —_at wark \\ 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, withinZ: 


22d, PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


bei eamec wi 


DIRECTOR 


ona penne 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fill 
director, poge 3 should be detached for use os the buriol- 


1-8-1969 
\ 
oA. \ 


Ct—I 


ram" C) 
220. U certify thaif(i)\this haspital) sional the gstosad r , 19 8, tae , 194o T, that @l)(we) last 
saw the ro} alive on . f ae and that in My) (aur) apinian deat! Abccurred an the date and haur and i. the 
causes stated abave, {I} (we) (did) (id Way) view the body after death, 


y ( 
eas 


Lidyd 0. Long, M.D. 


2%. DATE SIGNED 
STAFF 
PHYS. Seto = 


ATTENDING MED. 
PHYS. DIRECTOR 


De. ADDRESS 
“Toa N. Bay St.,Snow Hill, Md.21863 

3c. NAME OF CEMETERY OR<REMATORY > 23d. LOCATION (City ar Tawn) (County) (State) » 
Olivet Cemetery Princess Anne-Som.-Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REG|STRAR'S SIGNATUR 
ua. fpedAN 1 3. 1964 foment 


Pocomoke Cit 


Mpoecree 


. . MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01759 CERTIFICATE OF DEATH 1 woe 


|. DECEASED-NAME First Middie lost 20. DATE OF DEATH 


(peor) = ERY CLAY PILCHARD Januar. 


ft. 
M 


funeral 
es |, ond 2 


< < 
3 S 
3 3 
.- n=] 
5 ~ Ss 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln = Deg MPI 2ST 
sa \ . irthdo Days | HOURS 
5 285) )| Male White Aug. 5, 1912 eve eae le 
wee - 
@ 3 28 3 % BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED (A NeveR MARRIED] | % COUNTY OF DEATH 
= 52 ryland U.S.A. winowed []__bivorceo [) WORCESTER Md. 
et 
4 B.S 4 ps] 0. GA OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND QF BUSINESS OR 
: = /} 4 ive street oddepss duri tof lif fretired.) | INDUSTRY 
Sf = 8 = VY] Pocomoke City a ‘Wer .D. 2 MMB RSLS! Syting ite even if retired) Kaui are 
7 a 5 ie GS USUAL sit (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
# s 7 ission’ 13b. COUNTY 
NE Maryland Worceste P p81 2088 R.F.D, 3 
S23 OC OMOs ote 
2 E iS | 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
eos Asa Franklin Pilchard Miriam -- Payne 
Ses To, WAS DECEASED EVER IN US” ARMED FORCES? V6b. SOCIAL SECURITY NO.__[17. INFORMANT ‘Address 
wee nie: env es give war or dots af servic y 
£es NO == 214-30-8259Mrs Elva P ard, Pocomoke, Md. 
o 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line-fBP (a), (b), and (c).) : ps BETWEEN ONSFT AND CeAT 
i PART |. DEATH WAS CAUSED BY: LL) A . 
a +e IMMEDIATE CAUSE (0) = 4 Lite tL 4 
cogs lef | /. DUE TO, OR AS A COMSEQVENCE OF 7 ' GL St 
els Canditians, it anf, which gave ‘ LEE_o icra” GLE; 2 J ( Ce, 
ba E rise ta immediate cause (0), DUE TO, OB/AS A CONSEQUENCE OF a 
Bes stoting the underlying cause a . Ler fer A: Uf ky 
Bae es. tara wl LAyacittl ty AAD OG 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.2HE AgRMINAC DISEASE ORCOMDITION GIVEN WWPART 1(0) 


WYO, 


i a ED tans 


off HLA 6 ACh b.2 b, / 
79a. DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo CAUSES OF DEATH? 


‘21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 

(POR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 

(if either, natity medicol examiner) P.M. 19 

21d. INJURY 01 . IF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, Tl st -F.D. No. i C Stat 
ic Hh ‘le. PLACE OF INJUR' (Coe eee Be ) 21f. LOCATION Street or R.F.D. No. Gty or Town ‘ounty fe 
jot wark —_at wark 


22a. | certify that (I) (this haspital) attended the de eee [Hitey 1) bef, to_¢44i. #7) 196Q_, that (|) (we) last 


— 


MEDICAL CERTIFICATION 


After this certificote has been si 


@ 3 should be detoched for use os the bi 


0 
should be fied with the State Dept. of Heolth prior ta burial 


saw the deceased alive an eae: -19 {29 and that in (my) (pery opinion deattaccurred an the date’ond hour and from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed | 


Poge 4 may be retoined by the hospitol or attending physician. 


@ = causes stated abave, (I) (yee}(6itt (dider6t} yiew’the body’atter death. 
6 UR 2c, DATE SIGNED 
a2 || barley | Lice MRS i BoB OTe, 2G 
23 22d. PHYSICIAN'S AAV) 22e. ADDRESS 
ae P* tite) Charles W. Trader, M.D, 802 Market Pocomoke v;_,Md 
= 3 BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY DRX REMATRRY, 73d. LOCATION (City ar Town) (County) {Stote) 
ee Barts | 2-2-1969 Remson Methodist Pocomoke City-Wor.-Md 


RAL DIRECTOS ADDRESS 28a. REC'D BY REGISTRAR 2b. REGDIRARS SIGNATURE 
VR AIS : L Gl M 
oarft we DA t MA Pocomoke City, Md. |omFEB 6 1968 / ig Secs 


t 


3 


a J Hehe | T OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 21201 
ee DTTOO 2 CERTIFICATE. OF DEATH 01758 
[i PLACE OF DEATH . — — 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a sre 0. SATE eS: pr OU AT 9 Ri 


NL 4 MARYLAND 2 
b. CITY paar If outside corporote pe c. LENGTH OF STAY IN Tb « CITY OR TOWN (If abtside corporote limits, write RURAL ond give neorest town) 
write ong“give nearest town 5 
BRU IN BEOUIN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ i RESIDENCE 
COMA GRAS ws Po 


n — 
2 
death: 


illed in by the 


‘ase: remave carban papers. Pages 
, and in any event, within 72 haurs after 


€ 
5 
& 
co 
5 
= 
5 
s 
c=} 
a 
= 
a 
iS 
= 
2 
oo 
2 
3 
fe 
«x 
3 


=< Sb Load First Middle Lost 4 PATE Doy Year 

oe F 

G (Type oF print) NO A ; OW Fee | beam 

e Kt S. SEX COLOR OR RACE 7. MARRIED WJ NEVER MARRIED |B} 8. DATE OF BIRTH 9. AGE (In yeors 

s Y 5 lost birthday) 

8 N) N\A wioweo [7] oor F] APRIL 4 ,d : 

aes 
oe 3 43 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
i ¢ sung working life, even if reused) 4) INDUSTRY AL COUNTRY? = 

f / INTA KR Ce DPLS \Alier4 ROS Wa St: 

7a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 1 j 

a2 WlieARD S, Power Marra &, 

cei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 

ez fe (Yes, no, or unknown) {lf yes give wor or dotes of service! 

S 

fe 

2S 18. CAUSE OF DEATH (Enter only ane couse per line fortq), (b), and (qe INTERVAL BETWEEN 
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